6.00200-OXY

Eorm4 1990 GENERATOR ANNUAL DANGEROUS WASTE REPORT 1990 Form 4

PLEASE PRINT OR TYPE — Blue or Black Ink Only ~ (Form designed for use on Elite {12 pitch) typewriter) Use spacebar between each character

el 1.| EPA/STATE HAZARDOUS WASTE X N
- SITE DENTICATION NUvBER. IWADARI 3R 1514l
2.
COMPANY NAME
PLACE THE LABEL HERE g LASKAN Cop PER| IWiRks
3. LAST FIRST TLE
SITE CONTACT PERSON, \ ]
AND TITLE ARSE l% N ]Fﬂm Uil b
You must complete Sections 1 through 4 anE )
in addition to placing the label here. PHONE NUMBER 10&0 (o2 1%0( ext. D313
Do not cross out incorrect information. 4 i
-1 COMPANY MAILING ADDRESS LACkiaN ClaRRleR! o HAR

DATE RECEIVED

1 DEPT. OF ECOLOGY CITY STATE 2p

Hazardous Waste Section Y 1 9 -

4 Attn: Annual Reports Q’T Lb l qu% Lék’— l ‘

4 R/6 No. 4

1 Mail Stop PV-11

| Olympie, WA 98504-8711 5. e LOCATION ADDRESS 000 drlyl Bl T

oY STATE 7P

ssistance 1-800-874-2022 - T A
(206) 459-6387 Db@ IR | m(@l . ( |
DUE DATE: _‘ﬂ SITE LOCATION COUNTY X ]
: oMY |
ostmarked p—
oot near |7-] WASHNGTON DEPT. OF REVENUE
MARCH 1, 1991 REGISTRATION (UB) NUMBER ~ (b) (6) N
Init. Date rB_] PRIMARY SECONDARY OTHER
STANDARD INDUSTRIAL : 8 ‘ , T
Verlied—__ Date CLASSIFICATION (SIC) CODES SHA 34 }5103,
Batch No.
Us _Q_J SITE EMPLOYMENT ON :
Y DECEMBER 31, 1990 @O
E)_{ REGULATORY STATUS CERTIFICATION—Refer to the instructions and/or the “Guide For Hazardous Waste
.| Generators™ o complete this section. Mgrk only one entry by placing your in‘iﬁa!s. in the space provided. If A B c D E Ibs. E,

none of these conditions apply o you, skip this section and complete the continuation sheet(s). . . . ' ' L

11 CERTIFICATION—I certify under penalty of faw that | have personally examined and am familiar with the information submitted in this and 2l attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the infommation, §
‘| befieve that the submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

PRINT OR TYPE NAME SIGNATURE (must be in k) DATE SIGNED Page 1 °'——i—P59°3

ECY 25 (10/90) -1518-eci28. ka5




0800200-OAV

Form 4 1990 GENERATOR ANNUAL DANGEROUS WASTE REPORT 1990 Form 4

12. YOUR EPA/STATE 1.0. NUMBER | 13. RECEIVING FACKITY (TSD) NAME: Qh eM Y RO

. e
14, TRANSPORTER NAME: XSQM&ML&@
EPA/STATE 1.D. NUMBER apDRESS: 410 e LQ‘LC\ NDeR EPA/STATE 1D, NUMBER woress 2203 AR OTTUARY S
2|

N ! 1 . » e . -
W}‘A’ oﬂ%ﬂ 13 %Lbu‘kbl m&b s bl Th City. \M)V‘K QC y Sta!e‘@g ZIP: %43*\ .d&bd(o l QT R \\1 Citm, State \&M z]p;h > ; LL{'
15, WASTE IDENTIFICATION c. Phyn'l gl E ‘c WMx J
8IC ' asts
L B, Chemical L w| K
! Ma:{'“t Manifest Stalus silggm Nﬂwfq ) F. Daﬂg;::::::’““ ?971; Am(;um Elg For ?;SD
N Document Shipment L=Liquid | 0=0rgaric Waste Description (see instructions) (see Instructions | tion 0 ap| Facllity
Number } Date G=Sludge | I=lnorganic and WAC 173-303) 1 D=DW Waste nE [Use Only
i (MM DD YY) =Compressed Gas E=ERW
, ' I
‘{ 11qu 9 0% L o \Qmeﬂ gmL‘Fw’{\(G@CwS\ m\r.( ACID Pobh]l TTT 1D ¢ TBH{
g PO~ o olddn T
4 23 aWiastiol | L ol Runce, WEBR i Wil Aun RRSARTile | 9 au,
{ , NEE RN /
3 _ . y , _ T T
4 -
; RO ey | A
IR
8 T T T T T T
1
7 HHHH
8 B
9 -
10 -
11 T
12 I
1 HHH
‘4 1 -
s | -+
18. COMMENTS (Enter information by section and/or line number—see instructions),
Page ol.qL_
FORM ECY 030:28 {Rev. 10/80)  -28B-1518. .

~CONTINUATION SHEET— Form 4



1800C00-OAY

FORM ECY (302 (v, 1060 -08E.161F

Form 4 1990 GENERATOR ANNUAL DANGEROUS WASTE REPORT 1890 Form 4
|tz vouR epassTATE 1o, NuMeER | 15, RecewvG FAoLTY sy nave L@ M P YO o 14, TRANSPORTER e RESOMC e §A$g£03get¥ ARk,
EPA/STATE iD. NUMBER ADDRESSZM\ -t . EPA/STATE 1D. NUMBER ADDRESS: M‘ﬂ 0 w.&t_L__.
WjAD = 033 éq'(o n 016% ) lqo City, Al L 2 State !-‘H leiq% l P~+ gﬁbbb‘ L M&‘ Cnyseﬁ‘uag-__,s:atem yi ﬁg ‘3%
15, WASTE IDENTIFICATION |~~~ |G, ‘Ph;’-'cl' E. S DR o N B . 3 K
L : Sic&l Ichemical ) , angerous Was :‘: .
"‘ Mar:;est “ m:l'fost' Status S§ts';:5d o’iaotr“" T W’ . F. t(,se:'i‘:&riﬁ \ * %na- Am&u"t 78 ;‘;’cﬁg
£ D:z:lnﬂ';::! m:n é:gﬁz?eflmrgz:n:c aste Description (see instructions) Rt 173_33;) E"’E’:"& Waste 5: Use Only
(MM DD YY) M=Comprassed Gas : - . = 1
|| |
4 20080 lovetan] | S |} [To-3044010 Covper Nickel £LakeS gr'o't e ag,mg
TeT-YA U T » - B
L2 1033% 032490 L. CP Ol < m‘eﬁuc\\or‘oe. Y\Av\a WTe [T T1E Wo P &
. s ) o Deepllepd o [AE
343 ’J.\Q'L'B o109 90 L, | Nnwe ac.m mmer Dwu O | D] 791 1PE
ol L |0 |owx o __2 1D 9851 [Pk
o1oqd | S gt (NI Acd) CmN\AV\\NG\\gA - fE | 1943 PL
—_— ‘ 1l
St (L[] Qe PenhlvaTe f1oReleSU oVe, [TT[TTTD| 100 [P
. ! o] 1 o
Y SN L 1O lon s« iiliichargshanettinrulie ol = [T T8 ANANI
— *qleY ) o
“\\q % L OO vrichetdeNare R £ 330 |PE
4 L P - DO B Lol
i 0%l S 101 [1AnK BadomMs PowdeR NiTRe Leap POOH[TT 1B | 432, [P
Nas \Q@L‘ W_SM ERANRARS |
1 Ao mgll. B N
' v ‘ I
2 ol &5&«:‘ \HMM'\BM T T T T
1 B AT QQS% ge Dury —
| ' . q IR
14 hb’l.{—b%*(gvg : T T T
16 : [
T T T
| 6. COMMENTS (Enter information by section and/or line number—see instructions).

CRUTIILATIAN SURrT



2800200-OMV

Form 4 1990 GENERATOR AKNUAL DANGEROUS WASTE REPORT 1990 Form 4
12, YOUR EPA/STATE ID. NUMBER | 13. RECEIVING FACLITY (TSD) NAMEMMJSM_&Q 14. TRANSPORTER NAMEW
EPA/STATE 1.D. NUMBER ADDRESS: W EPA/STATE |.D. NUMBER ADDRESS: : 3

W9 R sl s nasableh ish) wSEqTLe. smeE:EJz.pwiw WADOLSLe 1l is1) n,sam.g_,m@z.pqmq

1i. WASTE lDENTlFICATIFJN . C. Phy%ic.l ch:;‘ l“i . ) . . aroG“.w t w”m : :'_ ‘

: AD’:?E'Q"?’:' Sk | s EEE‘E’E& oo * WasteDescrpton (e nstrutions (se:'fn"s'?ﬁ,?u::: ::’;'I;: o ZE Facily

B Number " D:;evm [oeslusss o ‘ o NGWAC 173303) |0=DW Waste | S [Use Only

1| 0dbad (ot L | Pelrolewm NAFTha wllh\%\'\«‘e ~ SERSFPRSID | 30

E 00909 339 L |1 | NTTpRie AC\D SOLU..\ o8 w}CkmMc . o%np'nﬁ?%}y 21,380

3, 0\523 FLIL S | |crysidiline Solup \J/c.hrom\bﬂ ngb e, 5300

40 | | \ A

5 | o e Peinmd o e oy HHHHH

6 Mele - M ar WP ES T

7 ~ ] bl O B

: a et o T B HHH

S 200 U | (304 o RANARN

0 -

1 | | | L B A

12 -

13 B h -

" Ik

15 EREmE

i 5
rrrrrrr — -





